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_Jrbceived 

1 4 2005 



FACSIMILE COVER SHEET 



DATE: 
TO: 

COMPANY OR FIRM: 
FACSIMILE NO.: 
FROM: 
RE: 



June 14, 2005 
Examiner Samuel Broda 
PTO 

(703) 872-9306 

Beth Pearson-Naul for Kaushik P. Sriram 

Serial No.: 09/923,048 
Docket No.: CON-1006D2 

Title: "Method of Modeling of Faulting and Fracturing In 
the Earth" 

NUMBER OF PAGES INCLUDING THIS COVER SHEET: 2 

IF ANY OF THESE PAGES ARE NOT RECEIVED. PLEASE CALL BETH AT (713) 266- 
1130, ext. 117 ^ 



Please replace this changed of correspondence address form with the ones 
previously faxed. Thank youl 



CONFIDENTIALmr NOTICE 

Th« de^mcn«3 induaod in mis racaiirtie may contain tnformation that Is confloenoai or priVilegeO, or Dotfi. and is intended only tor the 
U8B of the indMduai or entity named on this fecsimile cover letter. Any disdostwe. copyino, distribution, dissemhation or us$ o« this 
hifonriatlon oy any person other than the intended recipient i$ prohibited. If you have receded this fatsimile in error please notifv us 
by eelle«t telephone call at (713) 266-1 1 30 so that we can airange for either the retrieval o» the transmitted documents at no cost to 
you, or destruction of the transmitted documents. . « «>» 'lo oosi lo 
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PTai/SB/123(0M3) 
Appriwe4foru$9tnr«u9h11/3CU2005. OMB06S14035 
U.S. Patent end Trad«marfc Office; U^. O^ARTMENT OP COMMERCE 
Under me P»9erwrt Raducaon Act ef 1995. w> peraoro are raquifx) to rasoon d to a eoii»aion ot Intoimaiien uMtt* It dtoteya o vdW OWB eomiol numfaB r 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Comrnissioner for Patents 
P.O. Box 1450 
AJexandria. VA 22313-1450. 



At>pl!cation Number 



Filing Date 



First Named Inventor 



Alt Unit 



Examiner Name 



Attorney Docket Number 



091923.048 



August 6, 2001 



Malthe'Sorenss&n 0t aA 



2123; Confirmation No, 1208 



Samuel Broda 



CON'1006D2 



Pteasd change the Correspondence Address for the abovo^mtifted patent application to: 
) I Custonner Number : 



OR 



rTT\ Firm or 

Individual Name 
Address 



Patricia A, Meier 



CONOCOPHILUPS COMPANY 



Address 



P, O, Box 2443 



City 



BarilesvUIe 



state I Oklahoma | zip I 74005 



Country 



Telephone 



(281) 293-5749 



Fax 



(281)293-3700 



This form cannot be u$ed to change the data assodeted with a Customer Number. To change the 
date assoaated with an existing Customer Number use *7%eque9t for Customer Number Data 
CheTige"(PTO/sa/124>. 



I am the: 



I I Applicent/lnventor 

I 1 Assignee of reconl of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Fom» PTO/SB/96). 

1^ I Attorney or Agent of record. Registration Number 43,150 

□ 



Registered practitioner named in the appHcation transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Reglstr^eon Number 



Typed or Printed 
Name 



Kau^sk P, Sriram 



Signature 



Date 



Telephone 



mS) 266-1130. ext. 121 



June 14 2005 ^ , 

NOTE: Sisnatures of all the invenujrs or essignees oT record of tt» entire interest or their representatrve(s) are required. Submft muttipla 
forma tf more than one eignatturo \% required, scq bglcW. 



□ 'Total of. 



forms are submitted. 



Thl9 codection of Irtformation is required by 37 CFR 1*33. The infonratioft is required to obtain or nttain a benefit by the public which is to file {and by the USPTO 
to pnxess) an application. Confl<JemiaHly ts governed by 35 U.S.C. 123 and 37 CFR 1.14. This eoltection Is estimated to take 3 minutes to complete, including 
9athcring» preparing, and eubmltdng the competed application fomi to the USPYO. Time will vary ttepanding upon tfte individual case. Any comffiertts on the 
amount of tinfto you r*quir« to complete this form and/or su^QesiiOA* for redwing thto burden, ehould bo 5ont to the CWef infortnalion Officer, Patent and 
Tredemarit Offioe. U.S. Department of Commence, P.O. Box 1450. Alexandria. Va 22313-1450. DO NOT SEND f EES OR COMPLETED FORMS TO THIS 
ADDRESS, SSNOTO: Com misslonor for Patents, P. Q. Box 14^0. Alexandria, V A 22313-1450. 



ffyou nood osBtstancB in eompt&xift^ tho form, coH i-eoO-PTO-OI&Q aftd ^o^ocf ootion 2. 
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